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Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

POSTMASTER, PER (Name of receiving employee) The full declaration of value is required on all domestic and international registered mail.  The maximum
indemnity payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction
insurance is $50,000 per piece subject to a limit of $500,000 per occurrence.  The maximum indemnity payable on
Express Mail merchandise insurance is $500.  The maximum indemnity payable is $25,000 for registered mail, sent
with optional postal insurance.  See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and
COD mail.  See International Mail Manual for limitations of coverage on international mail.  Special handling
charges apply only to third and fourth class parcels.
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